lawyer.
The image of the nurse is still that of one of Florence Nightingale's young ladies or of a member of a religious order who is wholly dedicated to caringfor the sick. Today, as this document and the comments upon it show, 'dedication' is still part of the motive which leads a man or woman to become a nurse but in addition, and this is where the public may be ignorant or choose to be ignorant, nursing offers a career where intellectual achievement and the satisfaction of a demanding job bring their properfinancial reward and place in the professional cormnunity.
We are grateful to the Royal College of Nursingfor permission to publish this document. For this reason they are morally obliged to question medical instructions which they believe will cause the patient harn or unnecessary distress (see section II) even though they may fear adverse effects on their career from doing so. Ideally, however, this should not entail a confrontation between doctor and nurse, but should arise naturally in the context of ongoing inter-professional discussions in case conferences. Part of the professional training of nurses should prepare them to take part in such conferences from their own professional standpoint.
3) In the case of other professions which may have contact with patients or clients (eg, paramedical professions, social workers, hospital chaplains and other clergy) nurses should be concerned to establish relationships of trust. This should promote a mutual understading of professional roles enabling the patient/client to derive mum benefit from the work of the caring team. Informed consent in the context of human experimentation, a hardy annual of much medicolegal debate, could well be stressed to a greater degree than it is in the current discussion document. The explanatory text stresses the right of the nurse to question the design of an experiment which involves discomfort or risk to patients, but the implications of the phrase 'experimentation without proper consent' are not expanded upon. The express eschewal of 'legal formulae' is certainly understandable, but in the light of the legal and ethical confusion surrounding this question there might have been more discussion of the concept of 'voluntary and informed' consent. The expression 'proper consent' is superficially adequate, but behind it lies a sea of juridical problems. Should experimentation ever be allowed when the subject is institutionalized in any way? (The disclosures of experimentation on prisoners and residents of homes for old people in the United States have raised fundamental ethical and legal problems.) Moreover, what degree of risk should the subject be allowed voluntarily to assume ? These are questions which, given the assumption by nurses of responsibility for the wefare of those they nurse, are of direct concern to any nurse involved in experimental procedures.
Apart from those circumstances in which a nurse has a particular responsibility for the welfare of those in her care, she can, of course find herself faced with the Levite/Samaritan choice in respect of members of the general public. In view of the appalling absence of 'good samaritan' legislation in English-speaking countries,5 it might be argued that the gap should be filled wherever possible by the clear expression of a duty to render assistance to the injured (something on which the Code is silent). In the western European legal tradition, the duty to rescue is clearly stated in the criminal codes; in the Anglo-American legal systems no such duty exists. In the latter systems there is therefore no obligation to aid those in need of assistance, and in law this applies both to doctors and nurses. A forceful rejection of this unsatisfactory principle by the professions most intimately concerned might help to persuade the law to abandon its unfortunate and unconscionable stance. 
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